The study: Non-blinded, concealed randomised controlled trial with intention-to-treat analysis.
The study patients: Adult patients (>18 yr) who received level 3 care at any time in their hospital stay and who survived to hospital discharge.
Control group: (n=143, 105 assessed at 6 months, 92 at 12 months): Follow-up in accordance with standard clinical practice with no intensive care follow-up after hospital discharge. Primary hospital specialty and general practitioners followed up after hospital discharge.
Experimental group: (n=143, 115 assessed at 6 months, 100 at 12 months): A manual-based, self-directed, physical rehabilitation programme developed by physiotherapists. This was started in hospital and continued for three months following hospital discharge. Nurse-led follow-up was carried out at three and nine months after discharge.
Nurse-led intensive care follow-up clinics: their impact on quality of life and cost effectiveness
Nurse-led intensive care follow-up clinics do not improve patients' quality of life at one year.
Level of evidence: 1 + (RCT with a low risk of bias) authors suggested more work to attempt to identify patients most likely to benefit from follow-up after ICU discharge. The role of relatives in patients' recovery and the impact of delirium and cognitive dysfunction on recovery were postulated. Finally they suggested further work in early physical rehabilitation based in the intensive care unit. 6. Did they make any recommendations based on the results and were they appropriate? Yes. They recommended that hospitals with ICU follow-up clinics should examine their practice in view of the lack of improvement in quality of life outcomes and cost effectiveness. For follow-up clinics that have similar inclusion criteria based on this study, the recommendation would be valid. 7. Is the study relevant to my clinical practice? Possibly. If you work in an ICU with or are contemplating setting up a follow-up clinic. 8. What level of evidence does this study represent? 1 + (RCT with low risk of bias). This was a well designed multicentre RCT that delivered its recruitment goals and its intervention based on its primary outcome measure.
Weaknessess may be the small sample size in detecting differences in the secondary outcome measures. 9. What grade of recommendation can I make on this result alone? B. 10. What grade can I make when this study is considered along with other available evidence? This was the first RCT where nurse led follow-up clinics were the intervention. 11. Should I change my practice because of these results? Yes. If current follow-up clinics include all ICU patients discharged, then this study would suggest that the beneficial effect is not proven based on quality of life scoring and cost effectiveness. Certain subgroups may benefit but this will require further work. 12. Should I audit my current practice in light of these results?
Yes. If you have a nurse-led follow-up clinic you may wish to audit its effectiveness, both patient outcomes and economical outcomes. 
